NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DQCUMENT # P96000040384 (5)

CONTACT USA HOLIDAYS, INC.

Principal Place of Businass

Mailing Address

FILED

Aug 15 1997 8:00am

Secretary of State

A

5850 HAZELTINE NATIONAL DR. 5950 HAZELTINE NATIONAL DR,
SUITE 155 SUITE 185
ORLANDO FL 32822 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a, Date of Last Report
05/09/1996
2. Principal Place of Businegs 2a. Malling Address . . 4. FECI:Number Applied For
ul n'e t # Alrport Boulevard— 2] 9229 J_Adrport Boulevaid 59-3379138 55 75”0‘ Applicable
ulte, , etc. Pl #, elc. - ; u Additional
E’ #63 ;;l ?ﬂ% 5. Cerlificate of Status Desired O Foo Roquired
City & Stale ity & Stat 8. Elsction Campalgn Financin $5.00 May B
- paig Q . ay Be
[EI Orlando, FL 28-| Srfango » FL Trust Fund Contribution Added to Fees

Zip ! Couniry Zip Country 8. This corparalion owes or has paid the current year Intangible
m 32827 m Orange ;ﬂ 32827 m Orange Personal Properly Tax due June 30. ves  [No
9. Name and Addresi‘ﬁburrenl Registered Agent 10. Name and Address of New Registered Agent
PEREZ, FERNANDO Il 81} Name
401 E. JACKSON ST. 82| Sirost Address (P.O. Box Number is Not Acceptable)
SUITE 2400 ||
TAMPA FL 33602 83
84| City FL 88| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

Information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have thg same legal effect as if made under oath; thal

SIGNATURE -
Signature, typed or prinlod name of regisiatad ageal and titie if applcable {NOTE Rogisiorad Agent signature requirad when reinstatng) DATE
12, OrfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P/S/T/D [T DELETE T1ILE L) Change ] Addition
HAME Patricla Anne Harding 12 NAME
STREETADDRESS | @240 Airport Boulevard, #03 1.3 STREET ADDRESS
emv-st-2p | Orlando, Florida 32827 14 CITY-§T- 7P
TLE [ becere 21 TITLE L) change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CY-51-2p 2.4 CITy-§7-2IP
TLE | R 21TME CJChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CiTY-S1.2P 34, CITY-81-2IP
TLE O prLete 41 TILE [T Change ™ [J Addition
NAME 4 2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 Y- ST-2IP
TITLE [ oecete S1TILE ] €nange ™ [T acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-$1-2IP
THE [T DECETE BYTILE [T change ~ 1 Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-ST-21P 64CY-81-21P
14. 1 do hereby certify thal the information suppliod with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes, | further cerlify that the

| am an officer or diractor of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 it changod, or on an atlachmeont with an address.

acus daon . (NGO l\&’niﬂ“\;ﬂ-ﬂ

.7 . SSFY BRI .7 0

“inu 1l a7 vy e LN

CR2E034 (4/97)



